A NEW AND RAPID 
METHOD FOR HYSTERECTOMY. 


Rv EMORY EAXPHEAR, M.D., 

nr KANSAS CITY, MO. 

Sl’ROKOX TO AI.L SAINTS’ HOSPI TAL. AND TO THE EAST SIDE DISPENSARY : 
PROFESSOR OF ORTHOPAEDIC SCROERY, VXIVERSITY 
.MEDICAL COT.I.EOK. 

I WISH to describe a method of performing' complete removal 
of tile uterus which I have recently practiced in a number of 
eases, it having proven exceedingly satisfactory and unit 
sually speedy, one operation having been completed within 
twenty-five minutes. Two nights before the operation the bowels 
are opened, compound licorice powder being commonly used ; 
this dose is repeated the evening prior to operation ; with a vag¬ 
inal douche of hot boric-acid solution. One hour before oper¬ 
ation the bowels are washed out with a copious enema, and the 
douche repeated. 

When completely under the anaesthetic the abdomen and vulva 
are shaved and thoroughly scrubbed with soap and water ; then 
dried and washed with sulphuric ether ; then rubbed with a satu¬ 
rated solution of permanganate of potassium until of a deep 
mahogany color ; decolorized by a strong solution of oxalic acid, 
and finally douched with a solution of bichloride of mercury, I 
to iooo. The patient’s legs arc wrapped in blankets, covered 
with bichloride towels, and held widely apart by a nurse ; the 
vagina carefully washed out with the bichloride solution, followed 
by hot water. Hands of operator and assistant having been 
cleaned, and the abdomen protected by hot bichloride towels, as 
in any other laparotomy, an incision is made through the abdom¬ 
inal wall close to the middle line, four inches in length. The 
ovary and tube of one side are caught and pulled into the open¬ 
ing, and a clamp applied to their outer side, but as close to the 
uterine body as possible; a heavy catgut ligature is passed 
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through the hm,id ligaments, tied, and a cut made between the 
ligature and the clamp. The other side is then treated in the 
same manner, when the uterus, with its attached tubes and ova¬ 


ries, may readily be brought up into the opening. 

Unless this preliminary step is made, much valuable time will 
be lost in attempting to urge the fundus into view, the extreme 
tension of the broad ligaments absolutely prohibiting ; because 
of this, only one side of the uterus can be seen at once, and no 
amount of force can lift it up until the broad ligaments are 
divided. As soon as this is done the circular shape of the bladder 
disappears, the organ extending itself outward and backward, 
the corrugations of peritomeum upon its border ceasing to be 
prominent. The fundus is now tilted backward, a cut made trans¬ 
versely across the uterus, through the peritomeum, and separa¬ 
tion of bladder from w omb accomplished methodically and com¬ 
pletely. This line of incision should be made just behind the 
vesico-uterine fold, which is easily recognized by touch ; the dis¬ 
section is done parti) - by fingers and partly with some blunt 
instrument (1 prefer the ends of my blunt-pointed, curved scis¬ 
sors, used closed), the bladder being pressed away little by 
little, below and in front. When the region of the os tinea; is 
reached, one finger is slipped into the vagina, the exact location 
determined, and the scissors pushed through the mucous mem¬ 
brane ; this opening is extended across the anterior surface of 
the cervix, as in the initial step of vaginal hysterectomy, save 
that the cut is made from above instead of below. The uterus 


now being pulled strongly forward, a similar separation of uterus 
from rectum is made, but not nearly so much care is required, as 
the distance is short and perforation of the rectum not easy. 

When the opening through the cul-de-sac of Douglas is 
complete, the sides may be ligated and the uterus cut away ; this 
is about the same method of “ total ablation ” as done by M. 
(jiiermoiiprez, but in cases of large myomata or myo-fibromata, 
especially if accompanied by small pelves, this is not an easy 
matter, anti it requires much time,even in the most favorable cases, 
an item of grate import in weak, amende patients. At this point 
ini' modification has proven <>l service. 1 he anterior and postc- 
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rior openings into the vagina having been quickly and satisfac¬ 
torily made, the uterus is given into tire hands of an assistant who 
pulls it upward and to one side ; a Polk's clamp (such as used 
in vaginal hysterectomy) is inserted into the vagina close to the 
uterus, with one hand, while the other is within the pelvis to guide 
the blades into place. The whole pedicle being seen to be w ithin 
the grasp of the blades, the clamp is closed, the uterus carried 
over to the other side, the fellow-clamp applied in the same man¬ 
ner, and the uterus, tumor, tubes and ovaries cut away with scis¬ 
sors. Irrigation with hot water is made, the parts dried, gauze 
drainage put into the vagina, and the abdomen closed with catgut 
sutures, with the usual dressings of iodoform, bichloride gauze, 
cotton and surgeons' plaster. The clamps are treated as in cases 
of vaginal hysterectomy’. 

As thus performed, supra-vaginal hysterectomy is scarcely 
more serious than vaginal, the cut through the abdominal wall 
adding but an insignificant amount of danger to the operation. 
In cases where some special reason exists for so doing, the peri¬ 
toneum on the posterior wall of the bladder may be united to 
that of tile anterior wall of the rectum by a few catgut stitches, 
but I have found in practice that this step is wholly unnecessary 
in cases where haste is required. 

The Pean method of total extirpation differs from this in 
that it consists materially of two distinct operations, the first- a 
supra-pubic hysterectomy, as done by Price and others; the 
second, a vaginal hysterectomy. Pile procedure is briefly this: 
After opening the abdomen the tumor is drawn upward by means 
of a long curved trocar and an elastic ligature thrown around it 
as near as possible to the cervix and fastened by a pair of forceps. 
The uterus is then resected as close to the ligature as is safe, the 
bladder and rectum dissected off, all the little vessels beloneinu 
to them being tied or compressed. A metal ligature is then 
placed below the elastic constrictor, tightened firmly’ and twisted 
by an assistant; the stump is now cut away close to the metallic 
band, care being taken to hollow out the mucous membrane and 
adjacent tissue as much as practicable, without losing the ligature ; 
then the stump is reduced and the abdominal wound closed and 
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dressed. Kxtirpation of the neck, stump and metallic ligature is 
then made through the vagina by ligating on each side and 
cutting away after the manner of a vaginal hysterectomy. This 
is an excellent operation for the removal of very large fibrous, 
fibro-cystic or interstitial uterine tumors, but it takes much time 
—not less than an hour. So that by reason of serious con¬ 
tinuance under the anaesthetic, the long exposure of the peri- 
tomeum to the air, and the aggravated shock from the operation, 
the mortality rate has been somewhat higher than that of supra¬ 
pubic hysterectomy with fixation of the pedicle; whereas by the 
method advocated in this article, the time is reduced to much less 
than the ordinary supra-vaginal hysterectomy, and there will be 
found few cases in which it cannot be practiced. 

Over the methods of Martin, Hardenheuer and Guermon- 
prez—they all doing practically the same operation as devised by 
Kastman, of Indianapolis—the plan adopted by myself possesses 
the two advantages of ease and rapidity. 

As compared with supra-vaginal hysterectomy, with fixation 
of the stump in the abdominal wall, it possesses many points of 
superiority. In the first place, the latter operation is wholly 
unsurgical, since it leaves a stump transfixed with pins and con¬ 
stricted by a metallic ligature so that sloughing, suppuration and 
a long convalescence is certain ; in the second place it leaves the 
cervix pressing upon the bladder, and always pulling at the 
cicatrix, often a source of trouble in after years; while total 
ablation by the method here described can be done even more 
quickly. hence more safely; it leaves no cervix or stump as a 
nidus of infection, so lessens the dangers of the operation, since 
when the cervix no longer exists, the vagina may be kept thor¬ 
oughly disinfected; and it affords all the qualities desired for per¬ 
fect drainage, viz., a dependent position and possibility of complete 
asepsis. 

In conclusion, then, I am inclined to believe this operation is 
indicated in all cases enumerated by Pozzi, characterized by; 
" Rapid increase of the tumor; severe haemorrhages yielding to 
no palliatives; ascites produced by irritation from the tumor; 
compression of the organs of the pelvis or abdomen, especially 
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the bladder and the ureters; considerable volume in the tumor, 
especially cystic, oedematous or suppurative degenerations ; symp¬ 
tomatic prolapsus of the uterus, and pregnancy where the tumor 
would evidently be a cause of dystocia." lie condemns abdom¬ 
inal hysterectomy in cases where' there is excessive debility 
(because of the length of time required for performance); advanced 
age; many vascular adhesions, and finally complication of cancer 
of the cervix with tumor of the body—this last, lie says, being 
attended with frightful mortality, since relapse is certain. I have 
made abdominal hysterectomy by the plan here advocated in a 
case of cancer of the cervix, with fibrocystic tumor of the uterus, 
having carefully curetted the cancer, and surrounded it with gauze 
before extricating it through the abdomen, but 1 think the l’ean 
operation would be preferable and justifiable. 1 recently operated 
at All Saints’ Hospital by this method, in a case of extreme 
debility, associated with marked mitral disease, the uterine trouble 
being sarcoma of the body of the uterus, with double tubal com¬ 
plications. The patient did well in every way, and I believe, 
therefore, that many cases, excluded by Pozzi on the ground of 
weakness, may' still be brought within the boundary of compara¬ 
tive safety by this rapid method of complete extirpation of the 
uterus; and the mortality-rate greatly lessened in all cases where 
hysterectomy is indicated. 

In cases of simple carcinoma of the cervix I believe this 
same method is preferable (by taking the uterus through the 
vagina instead of through the abdominal incision), because recent 
investigations prove that in a large proportion of all cases of 
cancer of the uterus there are infected points in the ovaries and 
tubes—hence extirpation of the uterine adnexa should always be 
made when the uterus is removed. This can be done by the 
method just described almost as quickly and fully as safely as 
simple vaginal hysterectomy. 



